MBDICToSH 313 discolorations were observed. On the anterior stomach wall an irregular rupture measuring 8 cm. by 2 cm. in diameter was found and closed. The large hernial defect of the diaphragm was found between the centrum tendineum and the muscular pars costalis, and was sutured after the herniated stomach and transverse colon had been replaced into the abdomen without difficulty. Convalescence was uneventful, and the patient left hospital on 9 May in excellent condition.
SIR,-I have read with distress the letter by Dr. G. Nuki and others (1 March, p. 574) who say that they have not found the same effect of lunch on plasma corticosteroid levels (11-OHCS) as myself (28 December, 1968, p. 833) . I postulated that in normal people lunch may quickly increase the 11-OHCS level to an extent which is greatest when the pre-lunch level is low, and which may be nil or reversed at higher levels.
May I say, first, that out of their nine comparisons of 1l-OHCS levels made before and one hour after lunch, five were higher after lunch, agreeing with nine out of eleven in my experiments. Three of theirs, which before lunch were more than 16 ug./100 ml., fell after lunch, like the remaining two of mine. Their remaining one had a pre-lunch concentration of 14 lAg./100 ml., a level near which eating seemed to have little effect in my experiments-or in this one of theirs. A Scottish lunch is nae sae different fra' an English one. The accompanying Figure, which I have drawn from our results, shows how cannily their data fit with mine; especially considering that neither 3, 21, nor 28 jug./100 ml. can easily be considered normal midday levels. With regard to a possible non-conformer who rose from 18 ug./1100 ml. to 26, perhaps rises cease to occur at a level which depends on the individual.
Secondly, referring to their comments about our differences, if there are any, they 3uggest that these may be due to the fact that my subjects were healthy, while theirs were hospital patients. I have recently been impressed with the steadiness from week to week of plasma 1l-OHCS estimates in ambulatory inpatients suffering from anorexia nervosa, compared with those in two healthy people engaged in busy, non-residential hospital work. The latter estimates, made three times a week for a month at 10 a.m., ranged from 12-5 to 24 6 pg./100 ml. in a male doctor, and from 7-2 to 20-4 pg./100 ml. in a female scientist. The former are exemplified in the 
